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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

If institution: Residence baford
admizpfon)

2. USUAL RESIDENCE (Where deceqsed lived.

) NTY o STATE b. COUNTY
a. COUNT PrRR g Jb bt Norc 8 AN oo
b, CITY (I outside :crpomfe’limils, give TOWNSHIP oniy}] Inside Limits c. CITY P Inside Limits
oRrR . Y SII. No DO CR ?} X
TOWN [ RR s &1 4 buc : ° Town R uvA4s 4 YesO Noif
c. Eglih?:#gr?F |;N‘0‘Ti.1n|‘los i:ol, give location)|L ength of stoy in 1b 4 STREET .(Il' outside, give location) Reside on Farm
INSTITUTION 49 £ ¢ @507 A Nopprratlé Mevrs ADDRESS Sr MAAY - flg AR M 4 Yoes&X NoD
3. NAME OF First Middle - Lagt 4. DATE MoniA Day Year
DECEASED r- OF . :
(Tvpeorprintt — MMABE L« . Brown EATH ki AP /PP
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fa years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
: ) Manmg’n B never marrieo [] Tost Birehdan) [ Do oot s
faemare tar M IT L winowep [] ovorcen T Mewr | 1 B S L7
110a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) - Cera ' h / B )
Hoesk wuri F & FPARIS Tagawv v.sA,

13, FATHER'S NAME

Jamas Jonwsor

14, MOTHER'S MAIDEN NAME

Rescran Jebwvcer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥es, no, or unknoun) | {If yes. give war or dates of wrvice) '

M Y9o-deo.Toyl 8

INFORMANT Address

Lrova Lo buoay
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18. CAUSE OF DEATH [Enter only one cause per line for (2}, (b}, aad (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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Conditions, if any,
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=4 PART Il. OTHER SIGNIFICANT CONDITIONS mm TO DEATH BUT NOT RELATED TO THE  JERMINAL IXSEASE COKDITION GIVEN IN PAAT i(a) T3, WAS ALTOPSY
= PERFORMED? D
3 - ‘)( 200 ves[] wo O
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIDE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of ltem 18.) ’
& O O a
3 20¢c. TIME OF Hour Month, Dey, Year
INJURY a. m. -

E p-=. . .
Z { 20d. INJURY OCCURRED e, PLACE OF IKIURY (. ¢, n of chont heme, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D farm, factory, street, office 0idg., elc.)

WORK AT WORK
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2. J attended the deceased hom.ﬂ@l . to Znd taat aaw ,:":; alive on _Mm
Daath occurrad at 1 | —— mon the date stated above; and to the beat of my knowhd"e. from the causes stated.
2a. YONATURET = ) (Degrecor . bz, AgeES 22, DATE SIGNED
7 o /S
23a. gfriaL ™ ATIONS | 235, DATE Z3¢ NAME OF CEMETERY OR cm:m'ronv z:u _LOCAT (Cm, lotcn, or cotsnty) " (State)
MOVIL {Spgct,
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | #5. RE@)STRAR'S SIGNATURE
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-working under my personal supervision..
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) * STATEMENT BY LICENSED EMBALMER
I hereby certify.that the body whose name is recorded on the reverse side of this certificate was en
by me, OrF by . i e e eninaaaeas

Student ... Signed %‘L
P. 0. Add-ress‘&....

. ) . . . v
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license]),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
If this body is not embalmed, fact should be so stated above. . - © -




